Correspondence histamine as well as other mediators released after antigenic stimulation of the mast cell could be implicated in the development of tissue damage in H pylori positive patients. We think that histamine released by these or by other mechanisms could also be involved in gastric acid hypersecretion in these patients.
Repair of fetal bodies after dissection
We have, for the past year, used a method similar to that described by Gau and her colleagues to repair both fresh and formalin fixed fetal bodies after dissection,' and occasionally to completely reconstruct early second trimester fetuses received in fragments after genetic termination of pregnancy by suction or other evacuation methods. We have found that large skin defects in the small fetus can be repaired using a patch of amnion attached with adhesive. Whether ranging from 12 to 81 years). Eight of these were considered to be high risk for aspergillosis: they had haematological malignancies (four with acute myeloid leukaemia, two with chronic myeloid leukaemia in blastic transformation, one with acute lymphoblastic leukaemia and one with polycythaemia rubra vera). One patient was receiving long term total parenteral nutrition after extensive gut surgery. Another was a 78 year old man with an incidental finding of a 1 cm hepatocellular carcinoma at necropsy. The last case was a 12 year old girl with apparent good health who suddently developed bronchopneumonia and died four days later; necropsy showed invasive aspergillosis in both lungs. The commonest site of infection is the lung, evident in all our cases, and other sites include the liver, spleen, kidneys and the heart. Invasive aspergillosis was not diagnosed until necropsy in all our 11 cases, although fungal infection was strongly suspected in three of them. Repeated cultures for aspergillus were negative and transbronchial biopsy specimens were taken in the three cases, but none was considered diagnostic of aspergillosis.
Boon et al commented that invasive aspergillosis is not exclusive to the classic "high risk" group and included three in their report.' There were also three such cases in our series, although two of the patients were debilitated by total parenteral nutrition or solid malignancy while the young girl was apparently healthy before death. The question is "who pays?"-that is, for the testing, introduction, and regular use of an efficient system.
The comment is that it is now vital that we pathologists give the same care and attention to obtaining and checking financial data about our laboratories, as most of us have for many years, to information about the number and variety of tests carried out and the quality of our results. In this department, however, the staff are very hard pressed to keep up with what, until now, has been regarded as their regular duties as clinical biochemists to provide results and comments to clinical colleagues, and it is hard to find the resources (staff) to assess, introduce, and apply simple computer packages for ordering, stock control, and noting expenditure without which accurate and precise budget statements can neither be obtained nor those from management validated. 
